Post-operative bleeding is the most common complication after tonsillectomy. Reported bleeding rates range from 0.28-20% in the literature. This wide range could be related to multiple reasons but in part may be due to differences in descriptions of bleeding. We propose a standard for categorizing bleeding in order to allow for more efficient and accurate comparisons between tonsillectomy studies. METHOD: An extensive literature search was conducted to evaluate previous prospective studies involving post-tonsillectomy bleeding. A system was created, which integrates results from the literature review. A standardized reporting system was developed. RESULTS: Thirty-seven articles met selection criteria and were reviewed. Deficiencies in reporting post-operative bleeding were analyzed. Deficiencies in the descriptions of postoperative bleeding include the following: no definition, vague description, case-by-case, significant bleeding, primary or secondary, and describing bleeding as any visible bleeding. The following standardization of post-tonsillectomy bleeding was proposed: Type 1-any reported bleeding following surgery that was strictly historical and did not require an Emergency Room (ER) or office evaluation; Type 2-Any bleeding requiring a visit to the office or ER or requiring hospitalization, but not requiring any intervention; Type 3-Bleeding requiring simple intervention/cauterization/suture ligation in the office, ER or in the OR under local or general anesthesia; Type 4-Bleeding requiring aggressive intervention under general anesthesia and/or transfusion to include: Embolization or External Carotid Artery Ligation; and Type 5-Bleeding leading to death. CONCLUSION: Tonsillectomy literature uses different descriptions of post-tonsillectomy bleeding, creating frustration and confusion among patients, families, physicians and others. We propose a system to standardize post-tonsillectomy bleeding.
OBJECTIVE: 1) Evaluate the criteria used by residency applicants in ranking otolaryngology residency programs. 2) Evaluate how applicant criteria compares with program expectations of ranking otolaryngology residency programs. METHOD: Design: Anonymous survey study over two years of the match process. Subjects: Program applicants (PA) and otolaryngology program directors (PD) Main Outcome Measures: PA were asked to rank the importance of ten criteria in choosing a residency program, 1 representing the criteria was of the utmost importance and 20 that it was not important at all. PD were asked to express their expectations in how programs should be ranked using those same criteria. Student t-test was used to analyze responses between groups. RESULTS: 1) Comprehensiveness of subspecialties and resident satisfaction were the most important criteria for both PA and PD; while salary, call schedule, and likelihood to rank the resident highly were the least valued. Four criteria were significantly different between groups. PA significantly valued location (4.36 vs. 8.9; p Ͻ 0.0001) and call schedule (9.85 vs. 12.73; p ϭ 0.0014) more than PD. PD valued research experience (7.12 vs. 8.6; p ϭ 0.04) and didactic schedule (6.1 vs. 9.18; p Ͻ 0.0001). CONCLUSION: While PA and PD agree on the most and least important criteria for ranking residency programs, there are several significant differences in these criteria. This information may help otolaryngology programs better understand how applicants rank programs and enable them to match applicants best suited for their program.
The Effect of Chemesthesis on Swallowing Apnea Duration
Drew Plonk, MD (presenter); Susan Butler, PhD; Karen Grace-Martin, MA; Cathy Pelletier, PhD, MS, CCC-SLP OBJECTIVE: 1) Learn about the swallow apnea duration and appreciate how it may serve as a protective function during the swallow. 2) Assess how swallowing apnea duration is affected by changes in chemesthesis, age, and genetic taste differences. METHOD: Based on a bitterness rating of 6-n-propythiouracil to identify genetic taste differences, 80 healthy adult women ages 18-35 yrs (n ϭ 40) and 60 yrs and older (n ϭ 40) were identified as non-tasters and supertasters. The KayPentax Swallowing Signals Lab (KayPentax Copr, Lincoln Park, NJ) was utilized to acquire SAD via nasal canula during randomized swallows of 5 ml deionized water, 2.7% w/v citric acid, seltzer water, and 50/50 diluted ethanol/water. Data were analyzed using path analyses with potential mediators of bolus intensity, palatability, and mouth-feel and adjusted for repeated measures. RESULTS: Significant main effects of chemesthesis (p ϭ 0.002), age (p Ͻ 0.001), and genetic taste differences (p ϭ 0.04) were found. Older women and supertasters had longer SADs than young women and non-tasters. Post-hoc analyses revealed alcohol and acid boluses elicited significantly longer SADs than water boluses. Intensity, palatability, and mouthfeel (p Ͼ 0.05) were not significant mediators of the total effects found in the original path analyses. CONCLUSION: This study found that acidic and alcoholic bolus types increase the SAD when compared to water. Given that increased SAD may serve as a protective function against aspiration, future research should utilize these chemesthetic changes in bolus properties to assess if increased SAD decreases aspiration in patients with dysphagia.
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